
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different} 

NAME: CHANG FARMS 

ADDRESS: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (OMR) 

MA0040207 002-Q 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: 

415 RIVER ROAD 
WHATLEY, MA 01 373 

CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 ~c - 3 2oro 

MONITORING PERIOD 

MMIDDIYYYY I I MMIDD/YYYY I ~ \\ '\ 
ATTN: SIDNEY CHANG, VP 

FROM 09101/2010 TO 11/3012010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus nitrate total 1 del. (as N) SAMPLE ·-·--·-··· ....... . ...... ···-··-· MEASUREMENT 
00630 1 0 PERMIT 

....... ...•... ·-··- Req.Mon. . ..... Req_ Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ...... . ..... . ........ ---MEASUREMENT 
00665 1 0 PERMIT 

........ . ... ,.. .... ·--·.-· Req. Mon. ··-·· Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ....... ... ...... ·-··· ........ 
MEASUREMENT 

51087 1 0 PERMIT 
....... ·-··· ...... .. Req. Mon. ..., ..... Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER ~~~~=z:~=~~~~fli~~:::;~=~~::e~,fi~~~= umb;::::::t 
~ n-alu:uc the mfomuiiC)In sllbmitt~ Ba.'!led on my inquiry of the pcnoa (lr pci'S4,)ns ~narc the 

M 1-N 4 (A LhR.. 
'-ys;lbn., 011~ pe~lflms d Htttly r~bk foJ S;:l.thoes:iq the i.n(Ofmltion. the infonfP.Lioo IUbmittcd i$. 

=~i~l)~~~::~e~~L~~~~~~~t~r·:u::;;~!:,~:r:r.!.:~ 
'\Wattocu. SIGNATURE OF PRlNCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn ~320·1 (Rev.01/06) Previous editions may be used. 

Form Approved 

OMS No_ 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Sugarloaf Bk quarterly 
Extemal Outfall 

NO. 
EX 

UNITS 

mg/L 

mg/L 

mg/L 

TELEPHONE 

413-665'-33'1-l 
AREA Code I NUMBER 

No Discharge~ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Quarterly COMP24 

Quarterly COMP24 

Quarterly COMP24 

DATE I 

12./=>1/1 D 

MMIDDIYYYY I 

Page1 



PERMITIEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

CHANG FARMS 

41 5 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY J I MM/DDIYYYY 

FROM 11/01/2010 I TO 11/30/2010 

Form Approved 

OMB No. 204().Q004 

DMR Mailing ZIP CODE: 01373 

MINOR 

\ ,' '\J'\. (SUBR W) 
\! \ . '\.. Effluent to Sugarloaf Brook 

External Outfall 

No Discharge~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

BOD, 5-<lay, 20 deg. C SAMPLE .-....... 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 .......... 41.5 mg/L Twice Every COMP24 : Effluent Gross REQUIREMENT MOAVG OAILY MX MOAVG DAILYMX Month 
pH SAMPLE ...... "' ...... ,. ··-···· ........ 

MEASUREMENT I 
00400 1 0 PERMIT 

.... ,.. .. ,.. ······· ······* 6.5 '*"**-· 8.3 su 
RCORDR I Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous 

Solids, total suspended SAMPLE ....... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 ······ 23.2 mg/L Twice Every 
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG DAILYMX Month COMP24 

Flow, in conduit or thru treatment plant SAMPLE ........ . ..... ·-···-··-- ...... 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. Mgalld ·----- ......... . ....... ····-
Effluent Gross REQUIREMENT MOAVG DAILY MX Continuous RCORDR 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ftltiF)' uttdb ~rzoftaw lklltbis ~1 and a.ll ~bmmu WC"re pr('parNunckr m)' dilUtion o r TELEPHONE DATE 
==~i~ ~~="~~-=~~":,!~~i~:;':r'~ .. ;=~.t~~~·J:aOO 

41 3-665' -33 4-! i2/ol/j.:> tv1rN 
~11\, 01 dlost- pnsons dircal)· r~t5£lO?Sibk for p~ &he infomulioo. the mfonnM:ioa su~«<< is, 

='~~;r:z!=.~~~-:1o~~~~~~~~iw~~fi~~~·;.=:~;;~:~~~:;:,= 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ' 'W:IIIIions. 

AUTHORIZED AGENT AREA Code NUMBER MMIOONYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01/06) Pievious editions may be used. Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Nameltocation if Different) 

NAME: 

ADDRESS: 

FACILITY: 

CHANG FARMS 

415 RIVER ROAD 
WHATLEY, MA 01373 

CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-Q 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

FROM 09/01/2010 11/30/2010 

,\'v 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus nitrate total 1 det. (as N) SAMPLE ....... ····- ·-··· G.s ........ 6·5 MEASUREMENT 
****** ··-·· ·-*·· Req. Mon. 

,_ ..... 
Req. Mon. 00630 1 0 PERMIT 

MOAVG DAILYMX Effluent Gross REQUIREMENT 
Phosphorus, total (as P) SAMPLE ...... ··--·· ·-"'** 0. '2\ ······ 0,2( MEASUREMENT 

*"=···· ............ .......... Req. Mon . •<~~••-... Req. Mon . 00665 1 0 PERMIT 
MOAVG DAJLYMX Effluent Gross REQUIREMENT 

Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ****** ......• -.. ...... 'V-f ......... '2. If MEASUREMENT 

-···· ......... .......... 
Req. Mon . ··-···· Req. Mon. 51087 1 0 PERMIT 
MOAVG DAILYMX Effluent Gross REQUIREMENT 

1 ccnify undo' pmallvo( ~wtltat th~doalmml and all anachmll!nlS~~ pr~W)Cf.c, myd:im:tic;lnQr 

\fVt;\\,~ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER nlpCI'Visioo in .ooorciancc: ""'il.ll ~ syur:m dtsignrd to USll!~ that qualified pe~onnd 1:'::'')' piJ:" and 

~~tc~~~!~=·sEW1.:r:,.g~=:!".!~~~::;:r=-.nati::~it, 
\V\!1'-lq CN~.E::R ~~~ ofmy':owkdJ't;a."'Mi bcl~uw. accun!e,-.l~~pkfe.l.atA awtu.t~ the-e a.eos.tpuf~nl 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
pmalt.Ks (Of subcru.ning ~lse tnforma~ioo., IOdltdmg !he poss1bllny of line at'td •tnpruocunm~ f0111 know~ng 
~a1.ioos. 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (Rev.01/IJ6) Previous editions may be used. 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 
Quarterly 
External Outfall 

UNITS 

YJ\jfL 
mg/L 

NO. 
EX 

Nt\ 

11\j/L-. NA 
mg/l 

~;,._ NA 
mg/L 

TELEPHONE 

4-13- 6£>5,3~4-1 

AREACodeJ NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~¥1j (oMp2<l-

Quarterly COMP24 

~rlj (cMp ZLf-

Quarterly COMP24 

~lj G:>r.tpv+ 
Quarterly COMP24 

DATE 

f 'Z.f~ l;, 0 

MM/00/YYYY 

Page1 



PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different} 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 204 ().()004 

NAME: CHANG FARMS MA0040207 001-A DMR Mailing ZIP CODE: 01373 
ADDRESS: 415 RIVER ROAD 

WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01 373 

ATTN: SIDNEY CHANG, VP 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

11/01/2010 11/30/2010 

MINOR 

'\ \ "'---'csuBR WJ 
Effluent to CT River 

External Outfall 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
PARAMETER EX 

BOD, 5-day, 20 deg. C 

00310 1 0 
Effluent Gross 

pH 

00400 1 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 
Effluent Gross 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

-TR.G 

\\/.:>~0 

l\Ao/10 

\\/1~/lO 

\\ /2A-Ao 

O.\b Ppm 

o.ob ppm 
D.v'l Pl)'M 

o.o + ppy}\,_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE VALUE UNITS 

ILt, 'l 1~-5 lb/ci 
33.3 62.3 lb/d 

MOAVG DAILY MX 

_,. ... . ..... ······ 
.... 11···· ...... . ..... 

q,'l ll.G lb/d 
19.4 34.8 lb/d 

MOAVG DAILYMX 

0.139 0.15~ i~/ct 
.15 Req. Mon. MgaVd 

MO AVG DAILYMX 

y-\~~ _A;ew-;t- o.og f1tr\ 

1 c::atify uruk,: pnlli'J; o( b 'W thai I his d!Kumml ,..,d ;atl •~nts • ·ere p1rpuN un.ck:r my diRCtion Of NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~rv1it.la in ax:or an« wid~ a 'Y'tem deJ~grt~:d _to~ tb;11 q~Robr~ J>!=r-sonnd propclly gathu and 

~'a.luau.: th~ in~tiQn~Uu!Nt. O~onty'~r~~~?'~t::'r==~edis. 
ysucrn.. o1 dto:l.k pntooll duM.ty l~llSlbk cw ~ I . e m omJiollOO, · • 

~~N~ ~LC.~ :0 lht bes-t bf m)' blowt~ and bdte(, ..._., accut·au, *'lid C<Kn~~:tc. llllm .aw~e ~ tbcteu~ ~~~ 
prnajtks fot AJbmiuill£ cmc-mron•t1aboa, iaduding dltpo15ibt •f)' of(uw:and ~tor 1nJ 
... ~a-lions. 

TYPED OR PRINTED 
--

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/061 Previous editions may be used. 

VALUE VALUE VALUE UNITS 

\2.'1 ....... 16.0 \?\j!L_ 0 
26.6 ••11•- 41.5 mgiL 

MOAVG DAILYMX 

6·5 ···-··· 6.65 su 0 
6.5 ....... 8.3 su 

MINIMUM MAXIMUM 

~-5 
......... 10.0 ytt.~/L C) 

15.5 
_,. .... _ 

23.2 mgiL 
MOAVG DAILY MX 

......... .. ..... ...... . ....... 

. ........ -···-· ··-·· ··-··· 

TELEPHONE 

~~-~ 413-b~~-33ct l 
SIGNATURE OF)s'RINCIPAL EXECUTIVE OFFICER OR AAU<Cod:l NUMBER AUTHORIZED AGENT - - -

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Tvm.R Vet' 
0>fr'l pztl. ~·nt-~ 

Twice Per COMP24 Month 

G n+i rw.ou.~ 'RC.U~OR 

Continuoos RCORDR 

1lJJilll.~j 
jV(o,l"tk.. (ll\\lfp 21f 

Twice Every 
Month COMP24 

Gn\-iflUOU) RGVROR 

Continuoos RCORDR 
-

DATE 

)2./-> I It -> 
MMIDDIYYYY 

Page 1 


